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Birth intervals of less than 2 years are linked to adverse health
outcomes for both infants and mothers [1]. Uganda has a total fertility
rate of 6.7 children per woman, according to the 2006 Uganda
Demographic and Health Survey (DHS) [2]. In the same survey, 31%
of women with 1 child in Uganda expressed a desire to have another
child within 2 years [2]. Understanding the reasons for suboptimal
birth spacing is necessary to improve infant and maternal health.
After obtaining Institutional Review Board approval, a convenience
sample was collected of consecutive women (aged 18–49 years)
presenting for primary care to the Bushikori Christian Centre Health
Clinic in Mbale, Uganda, from June 7–25, 2010. A total of 183 women
consented to participate in the study and were surveyed to assess
attitudes toward and knowledge of birth spacing by measuring
their level of agreement with 10 birth interval-relevant statements.
Respondents had amean age of 27.7 years and an average of 2.8 living
children. Results of the survey are shown in Table 1.
Only 40 (22%) respondents cited a healthcare provider (HCP) as
their primary source of birth spacing information, compared with
143 (78%) who cited their spouse for the same purpose. Respondents
relying on an HCP for information had higher completed educational
levels and lower mean parity than those who relied on their spouse
for birth spacing information. Only 28 (15%) women agreed that they
had a larger say than their spouse over when to have their next child.
Only 40 (22%) women reported speaking to a health professional
about birth spacing following the birth of their first child.
According to the 2006 Uganda DHS, unmet need for family
planning, defined broadly as the expressed desire of a woman to
space or limit her pregnancies combined with a lack of any traditional
or modern contraceptive plan, totals 40.6% of the married female
population [2]. The results of the present study suggest discordance
between spouses regarding family planning decisionmaking, a finding
of potential importance given that the absence of couple negotiation
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Table 1
Birth spacing attitudes and knowledge among women in Eastern Uganda (n=183).
Birth spacing attitudes and knowledge No. (%)
Issues of knowledge
Correctly identified best birth spacing interval 160 (87.4)
Agreed with “it is safe to give birth to a child within 2 years after the
birth of my last child”
161 (87.9)
Agreed with “using birth control is a safe way to plan the timing of
my next pregnancy”
174 (95.1)
Agreed with “a child born exactly 1 year after his or her sibling will
be just as healthy as his or her sibling”
7 (3.8)
Agreedwith “waiting less than 1 year between pregnancies is unsafe
for mothers”
163 (89.1)
Attitudes and beliefs
Cited a healthcare professional as their primary source of birth
spacing information
40 (21.9)
Cited their spouse as their primary source of birth spacing information 143 (78.1)
Agreed with “waiting too long between having children will make
my friends and/or relatives look at me in a negative way”
179 (97.8)
Agreed with “I have a larger say than my spouse over when to have
our next child”
28 (15.3)
Agreed with “Having a large family is important to me” 1 (0.5)
Issues of access/system
Agreed with “after the birth of my first child, a health professional
and I discussed when it would be best to have another child”
40 (21.9)
Agreed with “I don't have access to materials that would help me
plan when to have our next child”
15 (8.2)
in Uganda has been correlated with a higher prevalence of unmet
need for family planning [3]. The results also demonstrate a lack of
health provider involvement in postpartum family planning, consis-
tent with previous studies in this region [4]. Although limited by
sample size and convenience sampling, these results suggest that
effective interventions to combat suboptimal birth spacing will need
to bemultifaceted, addressing spousal involvement in family planning
and emphasizing family planning in postpartum care.
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